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Dr. BRONNER said that somne years ago he saw a case in which a patient had had tracheotomy performed, and it was intended to remove the larynx. He saw a big growth which he regarded as carcinoma entering the larynx; the growth, however, was growing from the posterior wall of the pharynx, and had covered the glottis, so that the patient could not breathe properly. The larynx, however, was found to be normal.
Dr. DAN McKENzIE, in reply, said he was much interested in the remarks made in regard to splitting the larynx, but while it was true that splitting the larynx enabled one to see the extent of the growth, it was possible to imagine that one might be deterred, in certain cases, from proceeding to laryngectomy after splitting the larynx by a fear that the growth had extended beyond a point from which it could well be removed by laryngectomy. As time went on bolder measures were aottaining success, and he thought that if one adopted a, radical attitude in those cases, that was the line along which progress would be made. In this case he had formed no plan in advance, but took things as they came, proceeding by a more or less intelligent opportunism. The question of syphilis had been settled before operation. He wished to express his thanks to Mr. E. Waggett for many valuable hints regarding the after-treatment.
Cystic Distension of the Lachrymal Sac; Operation on Nasal Duct in the Nose (West's Operation).
THE patient is a woman, aged 32. She has been suffering from ethmoiditis for some years. Four months ago, after the removal of polypi from the left side of the nose, she noticed a swelling at the inner canthus of the left eye. The swelling corresponded in situation with the lachrymal sac. It was tense and fluctuating, and could be emptied into the nose by steadily pressing upon it.
On November 28, 1912, West's operation was performed. A flap of mucous membrane, with the base posteriorly, was raised from the lateral wall of the nose at a level between and in front of tbe anterior ends of the middle and inferior turbinals. With a gouge the nasolachrymal bony canal was broken into and the membranous nasal duct exposed. The nasal duct was then opened up as high as the lachrymal sac. Lachrymal probes, which formerly met with obstruction in their route towards the inferior mneatus, now passed freely into the middle meatus. So far there has been no return of the swelling. In von Eicken's1 operation one had to get the lachrymal sac through the antrum. Probably Dr. McKenzie did West's operation. In this the speaker's difficulty had been to keep the opening patent, as in nearly all artifical openings there was a tendency to stenosis later. What had deterred him, however, latterly from proceeding with this operation in some cases was that he saw a case reported where the person had some difficulty in blowing the nose, for when he attempted it he blew air through the lachrymal sac and duct and he had to hold pressure on the corner of his eye to prevent it. In one case where there was a good deal of disease round the sac and in the ethmoid cells he had removed the sac; and in that and another case the result was excellent. Beyond a little watering when exposed to a cold wind, there was practically no discomfort resulting. A colleague had done Toti's operation of establishing a communication with the interior of the nose by stitching the mucous membrane of the sac to the nasal mucosa six times, three of which had been successful, but there also the difficulty was to keep the opening patent.
Dr A portion of the floor of the pituitary fossa was perforated with a mastoid hand burr of medium size after the sphenoidal sinuses had been opened (and their septum removed) through a tunnel made by submucous resection of the nasal septum; a Killian incision only was employed and
